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bills.  This allows for an engagement with the hospital about payment when the patient is at the 

hospital, but also later, when the patient is not in a healthcare crisis.  

5. Benefit of suggested solution/proposed language to hospitals: 
 Clarifies obligations. 

6. Identified impacts (cost or otherwise) of suggested solution/proposed language to hospitals: 

 

Discussion Notes (DOH staff only): 
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246-453-010 

Definitions. 

As used in this chapter, unless the context requires otherwise, 

 (16) "Publicly available" means: 

(a) posted or prominently displayed within public areas of the hospital, including; 

(i) areas where patients are admitted or registered, 

(ii) emergency departments, 

(iii) financial service or billing areas accessible to patients, and 

(b) and provided to the individual in writing and explained, at the time that the hospital requests 

information from the responsible party with regard to the availability of any third-party coverage, 

and 

(c) posted to the hospital’s website (if any) in the form of the hospital’s approved charity care 

policy, a plain language summary of the hospital’s charity care policy, and the hospital’s charity 

care application form, and 

(d) on all hospital billing statements and other written communications concerning billing or 

collection of a hospital bill in accordance with RCW 70.170.060(8), which does not include 

generic publication of hospital charge rates not specifically directed to a patient or responsible 

party in regard to future or past hospital services and charges. 

(e) All written notifications shall be made in any language spoken by more than ten percent of the 

population in the hospital's service area, and verbal explanations shall be interpreted for other 

non-English speaking or limited-English speaking or other patients who cannot read or 

understand the writing and explanation; 
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Comment Form 
Guidelines for the Development of Sliding Fee Schedules – REVISED 

WAC 246-453-050 

Date of Comments: 2/11/2019 

Comments submitted by:  

Name: Tony Gonzalez and Ann LoGerfo, Columbia Legal Services 

Title: Tony Gonzalez, Staff Attorney, Columbia Legal Services, and Ann LoGerfo, Directing 

Attorney, Columbia Legal Services 

Phone/email: ann.logerfo@columbialegal.org; tony.gonzalez@columbialegal.org 

Section commented on: 246-453-050 

 

Position (support/oppose): Support 

 

Support. Due to amendments to RCW 70.170.060(5)-(9), the Legislature has made it clear that 

notice of charity care availability is of paramount importance. The sliding fee schedules that 

hospitals are required to develop are also a crucial component of a hospital’s charity care policy 

and should be made available in the same meaningful manner as the other components of a 

hospital’s charity care policy. 

1. Statement of problem/comment and substantiation:  

 

During the December 19, 2018, work group session, concerns over a “wall paper” effect was 

expressed in connection with posting the sliding fee schedule. In short, the concern was that 

hospitals would merely be adding another piece of paper along the wall, garnering little attention 

from patients.  

Sliding fee schedules are one of the easiest methods of providing patients with charity care 

information. Interpreting the meaning of making charity care information publicly available in 

regard to a sliding fee schedule under RCW 70.170.020(6) (“a hospital-determined, publicly 

available schedule of discounts”) as only simply referring to a wall placement does a disservice 

to the citizens of Washington State. Instead, the regulations should be amended to comply with 

the language in the RCWs and current WAC 246-453-010(16). 

"‘Publicly available’ means posted or prominently displayed within public areas of the hospital, 

and provided to the individual in writing and explained, at the time that the hospital requests 

information from the responsible party with regard to the availability of any third-party coverage, 

in any language spoken by more than ten percent of the population in the hospital's service area, 

and interpreted for other non-English speaking or limited-English speaking or other patients who 

can not read or understand the writing and explanation.” 
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2. Suggested solution/proposed language:  

 

Amend WAC 246-453-050 as follows: 

All hospitals shall, within ninety days of the adoption of these rules, implement a sliding fee 

schedule for determination of discounts from billed charges for responsible parties meeting the 

criteria in WAC 246-453-040(2). Notwithstanding WAC 246-453-010(16), and in lieu of posting 

the schedule within public areas of the hospital, These sliding fee schedules must be referenced 

on all postings, with instructions on how to obtain this information; must be available within the 

hospital and easily obtained; must be posted on the made available hospital’s website; and must 

be provided to the individual in writing and explained, at the time that the hospital requests 

information from the responsible party with regard to the availability of any third-party coverage, 

in any language spoken by more than ten percent of the population in the hospital's service area, 

and interpreted for other non-English speaking or limited-English speaking or other patients who 

can not read or understand the writing and explanation. 

3. Applicable research and/or substantiation of suggested solution/proposed language:  

 

The regulations must be amended to carry out the legislature’s intent to distribute notice of 

charity care availability in the broadest way possible. Currently, the regulations fall short when 

the best educational tool is made available only “upon request,” thereby placing the burden on 

the patient to know what to ask for. However, hospital concerns should not be ignored. As 

hospitals noted in the December 19th work group, another piece of paper on the wall may not be 

the most meaningful way to communicate charity care availability, and there may be better ways 

to comply with statutory intent. 

 

4. Benefit of suggested solution/proposed language to the public:  

This language ensures that members of the public will understand whether they are eligible for 

charity care, and understand the extent of hospital charges which will be their responsibility. 

5. Benefit of suggested solution/proposed language to hospitals: 

  

Addresses hospital concerns over “wall paper” effect. Clarifies and realigns the charity care 

regulations to be consistent overall with the recent changes to the RCWs.  

6. Identified impacts (cost or otherwise) of suggested solution/proposed language to hospitals: 

 

None.  

Discussion Notes (DOH staff only): 
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